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{
STATE OF‘QM _____ }
. d 88.

CounNTY of . Ll o= ......cnveeeuue. '
4 4
On thw//(f;“‘ o 0 AR < e T R A. D. 18 ?)%-before e L R
Aalzy J/z(,/‘*t/gc?f ............................................. within_and for the County and State
7 :
aforesaid, personally came and appeared../. ..{M. @

nged . ,_Z........yea?, @ resident of the.._\ ?_ ot

*

in the State of’____;.’-f;_/-_%ﬁﬁz;ﬂ ................. wheo, ?;:eing by me duly sworn according to luw, on oath
declares Hmt.__.)-./Zl{{?-._/i__..Post Office address f-s.-_Z)ﬂZf. ' (Z?A,é/ e
ot oL St of Mlaz2dzte. .. ... andWﬁ
(EF 74y deseced § § & overs
¢ “

has m;t:'.nterast in this claim No. G
1

T O .@r_ ....... 7 /-74’“ .Re_gi,:nent of

- Vol., in the late war of the rebellion. That affiant._.. . CX .~

iZ(L/(_.” N R __lef the clalmant }wnm @ personal knowledge, and long and
intimete %aintar{[,e with the glaimant as a f?_ malkees the following statement
of facts: /7 el i MW-- SR e e




DECLARATION FOR INVALID PENSION.

Act of June 27, 1890.

This May be Executed Before Any Person Authorized by Law to Administer Oaths for General Purposes.

. ~

within and for the County and State aforesaid ___-

aged .. 0 g 2" ..years, a resident of the _.

Countyef .. - . "élf.d—ﬂ'f(.\ _______________________ , State of.

duly sworn according to law, declares that he is the identical_,,.d_... o

F -
who was ENROLLED on the .7 .~ _day of.__..._ Ctre,

regiment, in 1'|l|#n1'y service, or me; if lét\u N'M'y} )

lie rebellion, and served at least

q, - : &
i e . st/ on the:";'?""-

r\incly d:\ys, and was HONORABLY DISCHARGED at._o..
day of_ {2'}1&P,,’A_4 S i ATE Iﬁég That he ll-

o
manual labor, by reason of . ,ﬂ{ea—z‘{‘_dﬂ

(Here name the diseass or

uden"ftom which disabled. )

Ihat sald disabilities :Z not due to his vi F bkabms and are t&’the best of his knowledge and befief permanent. That

he has _applied for a pension under application _ND.___.. e

under Certificate No. 6‘745 777

(If & ponsioner, the Certificate numbe

:npptimlmu if one was made. If an increase of rate is claimed on account of pensioned disabilitias, so state, giving the reason therefor.)

That he made this declaration for the purpose of being placed on the pension roll of the United States under the

provisions of the Act of June 27, 18go. He hereby appoints, with full power of substitution, MILO B. STEVENS & CO.

CHICaAGO, 1.1.o

of - their successors or legal representatives, his true and lawful attorn ys



(FRON OTHER SIDE.)

Also personally appeared._.. Z 7‘% ..... i res:dwg'at ________ 6"174% cﬂ%
and f Ozj j o Tesiding at___ﬁ.:éc:.% .......... <..., persons whom I

cettify to be respectable and entitled to credit, and who, being by me duly sworn, s1y thcy were present and saw
Jtmﬁ&é 6 C

the foregoing declaration ; that they have every reason to believe from the appearance of said claimant and their acquaint-

ance with him fepmr———————————————————————yearsaad———— —— —years;respeetivelyy that he is the

, the claimant, sign his name (or make his mark) to

identical person he represents himself to be; and that they havé o interestain the prosscution of this claim.

. A.D, 189 /r

and [ hereby cerlify that the contents of the above declaration, &c., were fully made known and explained

to the applicant and witnesses before swearing, including the words......._.......cccooiioo i iiiii, e
e REACA R ER aREE —  e
teeeessmsmaasasmm mememmemmn---added ; and that I have no interest, direct or indirect, in the

prosccution of this claim,

.................. A % T o L T
lO[t'imnl bugnntuw.l 5
'N'ot.ary wblics
Bty o Sl e el SO R e e T
1.8} iUlﬁcluI Chumulnr)

The Act of June 27, 1890, REQUIRES, in case of a soldier:

1. An hounorable discharge (but the certificate need not be filed unless called for).

2. A minimum service of ninety days.

3. A permauent physical disability not due to vicious habits. (It need not have originated in the service).

4. The rates under the act aro graded from $0 to $12, proportioned to the degree rf inability to earn a support, and are not affected
by the rank held.

5. A pensioner under prior laws may apply uader Lhis one, or a pensioner under this one may apply under other laws, but he cannot
draw more than ONE pension for the same period.
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' sTATE OFQM % . ! A

COUNTY OF.

On this 9"/"‘4 Aay of.....h&=; - il D 18 ﬁﬁbefom'm._w
"gwa? o %@ ?

gﬁﬁ:y_iﬂ) _______ within (fgnd for County and State
nforesaid, personally came and appeared._ X g= ' T4 - et

nged AN ___yepps, o resident of the. .. .. 304" O N T e ALy

in the State nfdgm being by me duly sworp ac ; ', g

&ﬁce address is % e L e " o e ISR e R B e
.State ’ .

(mw\ﬂ}’ 3 Og
has Re interest m this claim No. 6/ 7" 7

declares that e =7 Pos
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NORTHWESTERN BRANCH, NATIONAL HOME FOR D. V. 8

NOV 2- 1905

National Home, WisSconsin, ......cccveeeeccninnnnnesy 290000

Tur CoMMisSIONER 0F PRNBIONH,

Wasinwaton, ), C

S

I I|:wpylmt'mr to report thut <40
lnte... / Cn. 7: ...Regiment..
Pensioner, Certillcate No é{%?f/m HE

NOV 2~ .035

this Brnch on the . intdBY Of i s s, . 190....

and to request that his nane be transferred from the rolls of the

CHICAGO, ILL,
MILWAU KEE, WIS,
MILWAULSEEWIS.

...Agency tothe rolls of the

...Agency af

AGI‘ OP JUNE 90,

Respectfully yours,

.........................................................................................

TREASURER.
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year 18 , ang I hereby certify that the affiant is a respectable and credible n, and resides as stated,
that I believe &%l | statements are correct and worthy of full faith and credit; that I have no interest
in this matter. I further certify that the foregoing affidavit was read over, fully explained to, and urnder-
stood by the affiant before the signing and execution thereof, and also that the a is the identical party
represented as malking the affidavit,

Sr“’wand PR day of.

Official
Blgnature.

If Witnesa signa by mark, the signsture must be atiested by two persons w

(= = & EH/ g -8



o TR P~ —— e e g e L - e

_Ey ; o—1U81.

4CT FEB. Gth, 1907

PENSIONER DROPPED.

Eniled Blales :ﬁ?ﬁnaim@gﬁn%

Milwaulkeoe, Wi,

........

Certificate No.‘é?c’?f?-.._._
Class .? ) .YAL.J'.;Q.'............... ...........
Pemianej...-..-.....--. .--_-.é_:_ngfm

Tha Commissioner of Pensions.

SIR: I have the honor to report that the
above-named penstoner who was last paid

at 3./ g = B W/m 4 ..... 41949

..........................

NOTE.—Every name dropped to be thus re]‘{rled at once
anid when cause of dropplog ls death, state dute of deatk
% -. when known.

A e




VT | E
Taxr Depariment,
/7 /;9’7

ADIUTANT GENERLL'S OFFICE,
: TDveys rc%}/éz tetuined to e %ﬁzzmdxmez a/ Drenstins,
}Z/WZ/{/M / ﬁ ﬂwg . / G, any. X/D) '
(57 ,;/ Pcgement .. %@ﬂ% Dotunteots, was enteliea on e
g @w /6.2, ﬂzmcﬁé
and o tefictied /MM@MAMM%

f§< b /A@M/é 2l frozas ) baf il %o Wr/ﬁ?/ ,
m_z/f e

______ %K/ ﬂ/ééﬁ e?w,z‘,/fwz@ ﬁL/M %4?2
%% / é 3’ 52/ <SS /Mzai./, ..................................................

%éd/zéy@x, P e
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—gp,ywmrmtﬁt ot fﬁﬁ @mmwﬁ C;Ertgv

i o é/fjjf

BUREAU OF PENSIONS, T mie,
Zteee. c_-_s__e_.__cf____éé_xm?-c e, ﬂ e
i el FEL B ;:'—%/9’ 1&7
STR:

I have the honor to request that yow will furnish from the records of

the War Department a ftilﬁ cho:i}as to the service, dwabblat.;, and hospital treatment of
ja:¢¢¢¢ e (- (5. SOPP Ty Who, it s claimed, enlisted
5{/( rku T _oF, ’ g 185.2; and served as ...... t-//ﬂ.-fz’”;"@é_— -
E /7.%.,' Reld-. . . c:C/qﬂsé f/é s P FOC A, T

in Uo. &

.

and. was discharged at . &Q-MQ L= = }7{;{49// 13@(2
IVhile ser vmg in Co.., &J 7}‘/ Reg‘t §Vl/ Z{;{u{ ..he was disabled by
e :""'T, £ / f‘"cf/—a//% R AR

P

e

e L o o e e e e S S o,

and was treated in hospitals of which the names, location, and dates of treatment are-as

Jollows : '
Pt s . Ml ML
................... e e e e

Very respectfully,

The Adjutant General, U. §. Army.

(L. TS | I o (=g,

.L.——_’.’""TA"FH
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O et



", CERTIFICATE OF DISABILITY FOR DISGHARGE.
J “\\jb\\ 0 be used, ind“ptka‘lg;.fﬁa es lscharge on account of disalility.) j_ %
D Ce) %{»&Q . of Cgptain }\@M

( .\é’k Company, ( [%) of the & 7 " Regiment of Uuited States

-\ f) (“gj‘“lﬂv was cnlisted by V%N of
T A {MMM- Regiment of @%ﬂow tcolsvoer Jﬂﬂw : y

un tl(r\ E U_uuu day of@"“J 186,, to serve ‘/qt\-ru.b years; he was born

0 Kicrers el -8 the State of RITIIVIN : s 3 A %—w"’

}]'m of nge, B LU S fect QJ iuches Ligh, \ comp!exion, . " cyes,
h iir, and by occupation when pnlisted a . During the last two

IUTA
nmnSw said soldier has been unfit for duty(gv\e days. (Here consult directions on Form 13, p. 325, Medical Dept. Gen. Reg.)

fau e wwwgﬂwﬂ‘guﬂﬁm Mmmmww%

0\

e (1
e

‘%iﬁlm‘i J fLavu \\(g,uu Uqbw{](iw

= T & %/ ﬁ
IUA& 1o~ ;] Commanding Company.
&) E FERTIFY, that 1 ]:::(Zfrcfully examined the said &ﬂw—w

Captain /‘/1 7 Company, and find him incapable of performing the dutics of a soldier

hCM of (Here consult par, 1260, p, 281 and du-mfo'lu on F‘orml:],p.m. Med, Dtpt. Gen, m%@/‘ FE v
/ b - 5 iy
. e itle e’
"(% /;;:/fft d/l/ ,Af-tt = :

r 4“”‘/"”%"“’5”,‘“

%ﬁ ﬁf]fr e (_“Z_'"_ a.q,,/7w/;-— a(%. “/a-..-/ﬁ-
(./;r s tﬁ,ff/:h,,{i_,mwmztf%

SDI':( HARGED, this /ﬁ% day of %M 186§, at ‘)7
M :

(Me; M/ 7%: e &:—-

.‘ %&{j}l/c// 2 : &( Commanding the Post,Ji2% %Jm‘

\gn'rr L—When o probable case for pension, special care must be takqn/to state the degres of disability. i

/ﬂﬁ'/

oTE 2.—The place whero theyoldicr desires to be addressed ma

Town— {Jy_ Cg\gnilb Count

W\t

§
§
\
N

u

}\\\\
by
\ r\ (1. 0. Nos. 100 & 101.] ( DUPLICATES. )




= ———

RETURN TO

.~ E& J. MERRIAM,

‘ & U8 Pens*on Aqent

3—4032,

e EMAGE L
Qgpmtmzni‘ of the Juicrior,

BUREAU OF PENSIONS,

/ f?-" 677
(ertificate. No. i A G U

Nene, Wﬁd“bwab f

Washington, D. C.,......January. 1o ..., 1898.
SIR:
In forwarding to the pension agdent the executed vowcher for your next
quarterly pa annt p:’ease favor me by refurmnd‘ this circular to him wuﬁk
replies to the f,rrH'Sz‘mu.S‘ enumerated below.

- = Vorg respoohfatly, -~ "

Commissioner of Pensions.

o

L}
Frrat. Are you married?  If so, please state your wile’s full name and her maiden name.

Answer. ... //’dJ e e D e s e N SR SRR e © I e e 8 T e L e
Secand. W lnn where, and by whom we:e you married ?

Answer, ‘9’)( Cezey /"—-/ /f" /f‘/‘f Zq? é‘d"’“ S j‘é‘_:y ....... 53 d__://'li/jm é‘ﬁ(

Third. What record of marriage exists?
Answer, APy Al s 8 M‘;/éf ‘ M e e

Fourth. Were you previously married? If so, plausé state the name of your former wife and the
date and place of her death or divorce.

Answer, w0 = C;fz//,z;/.o...%.#/ .47.44 MM / LI~ {/0,7" a1 ;Mj&(

Fifth., Havo you any children living?* If so, please state their nawmes and the dates ol their birth.

PR~ SO Al ) /wad/;ﬂ’i- ez, o Lo a‘}jﬂ/ff ;s
...@/ﬁfn,wf{m o Ao B Weé-f&/:‘—ha///"/’g/ ...........................

- (mgll.nlll-n:.‘j S E e
Q?J, 1807 0-8 501b330im 1-08

Date of reply,.. 7.



3--014.
: 'r ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSI’éN.

THE PENSION CERTIFICATE SKOULD NOT BE FORWARDED WITH THE APPLICATION.

State of j/(,a Cpztiein ‘
County of . %6(,&%2‘:@(}/6.1« ............ | 5

On this g\ _____ day ol o T , A. D. one thousand nine hundred and .__*2W W\, i
’
personally appeared before me, a ... zﬂ e - within and for t
and State aforesaid, . ,dfd;am é ?Mw ...................... , who, being duly sworn according to law,
declares that he is ]d _______ years of age, and a resident o MW %&b@g L.
county of . %pdwcz«zﬁ,_ ..................... Sta.te of ..aZ B, Cocdrcts ; and that he is the
identical person who was ENROLLED at .. {lzrc A froride . 2. g&a&u under the name of

jMMdgé—ﬁMW FAC P ETOROR e - o - day of /@:Lﬁ«d{:: ...... SR , 1842,

as o ﬁa‘lirm»&:d = MM ......... ? //_’J.{A":EZ‘J//

(Here nuh rank, and company and regfnent In thé Army, or vessels [ lo the Navy,)

in the service of the Umted States, in the ..... @M ceeeemeeme. WaT, and was HONORABLY DISCHARGED

/f"\ (Stata name of war, Clvil or Maxican,)
nb %ﬂfzfm té?,‘ﬂé./% ............... . 02 the ....7....... day of }{M ................. Andd
That he also served .....--Aéﬂ._____.-‘ -Mwmi .....................................................

(Hers give a coruplets statement of all other services, if any.)

That he was not employed in the military or naval service of the United States otherwise than as stated
above. That his personal description at enlistment was as follows: Height, ...37.___. feet _. .8 . inches;
complexion, Za .; color of eyes, 4&4}4 weuzaeey color of hair, .5“ ﬁrxm’& that his occu-

pation was 4@?4 0&/@( ; that he was born %ﬁé J/ ...... , 18 ﬁ_ﬁ-,t

at Ablﬁﬁz_r__z_@éd.@ﬁ..-g
That his several places of residence since leaving the service have been as follows:..._...__________________

(e c;&fp e da g .

Thathads . o a pensioner. That he hag............ heretofore applied for pension
P rcnanase Ou. ... X 424992 o
pem.lonar, the certificale number only need be given. 1f not, give the ber of the I tion, If one was y mad )

That he makes this declaration for the purpose of being placed on the pension roll of the United
" States under the provisions of the act of February 6, 1907.

That his post-office address is M—/Z{a& 7{#“4—(& ............. , county oflﬂfftﬂéﬁféﬂ. .......... ;

State of ..~ é«;?mdxi&v JM ,’ aa /OU-MO

(Clalmant's dgmmn in full)

Abbeskie (1) o I D e e G R T

Also personally appeare M&ﬁ& 414{., remdmg in M./.%/Mf .............
and . %Mkwm ﬁm; .............. , residing in. jﬁ/_zﬁ M._ <eee-vy POTSONS whom I
certify to be respectable and entitled to credit, and who, being by me duly sworn, say that they were
present and saw . M (2(" ﬁjzg/m _________________ , the claimant, sign his name (or make his mark)
to the foregoing declaration; that they have every reason to believe, from the appearance of the claimant
and their acquaintance with him of __/._.... years and .__2 ... years, respectively, that he is the identical

person he represents himself to be, and that they have no interest in the prosecution of this claim.

TR aliity accepted
,'.[,_I_CEIO\:\ dese 5y




l)ectarutkm'for Original Invalid Penslon. - Form No. 892, : Frinted and for . sle by the Uh'“ﬂ“‘*l News Cu,, L‘,

A, DECLARATIUN FOR ORIGINAL INVALID PENSION. A,

To be executed before a Court of Record, or some officer therof having custody of its seal.

{'.'.-Ju,u.f‘y G e

O s e h

personally appeared before me..£ , of the... \a conrt of record

within and for the epunty and State afpres ic'l,.(% z y aged 4 & _years,
n resident of the £3&LLA Mmﬁ ......... S county of.

Stute of._.. , who, being duly sworn according to law, declures tE')—%B the

identi fnl‘;z/ g W , who wgs ENROLLED on 2:} ' , r1ay
of S S D6 ?/m company ﬁ:....of' the.... 7//{“ .regiment of <
e _»{‘ Fecored] @ I ttotllin mmbw DISCHARGED at

[
%W‘“Von the ,? L day of... 2 186;; that his

_%,_?.)'enrs; height,. \F.... fect é:' inches; complexion, A= m
hai i eves,.L That while a member of the orny@tion aforesuid, in_

the service, and in the linewdut‘f ab WWIU the State of.
on or abmlt the... C';; L= ..day of. ’aw 18625 he M I
[Honsnuumlwluu T dlsense, or the Voo ol oy

M'ln )‘ '! diublu _rdlu e, oy ugy Iu ““E" H 9- weund or lnjury. ihd precis madder | waleh mol

personal deseription is as follows: Agg
L}

) 5
lmspltulﬂ as follows: PE‘-D WB"(
'wre stale the o -nrnnm“’nna the leaalities of all b spitaldye whish treated, aad (e dawes u!l:ul.nuL}.)

That be has...CZ Y2 To~.been employed in the military or naval service otherwise than as stated above.

e

That he was treated i

NELHE

[Flers riats what the service was, whathar prior er.wh:oqunuo that st1ied ab vy, and the dates ni whkich L begao snd suded.]

* e ———

That since leaving- the serviae this applicant has resided in the ’é"sz- : ML@—C&%

in the State of... ['é""‘“ 6—44, and his oceupation has been that of a % w-rO"u( C&""M

That prior to his gutry into the service above named, lie was a man of nrood sound, physma] hefllﬂl, being
’éﬁb% That he is now m disabled from obtaining his

eubsistence by wanual labor by reason of his injuries above tlescl'i%;{l’, received in the service of the United

when enrolled n. %

States; and he therefore makes this declaration for the purpose of being placed on the iuvalid pension-roll of

the United States.
1e [Inite ate %ﬂ ‘%;5 z}éz
ev oqtt1on,

TTe hereby “l‘l' 1tg, w full m“e: oF substitution and »r
-‘;A‘l A /J ln? [8

a8 AN Iz;nAJA o b



{2 siine s « Sl
it ehirnr oot o Dlllonods~__

?/cé“b]fid entitlad to credit, and who, being by me duly sworn,say they were present and saw

-y

erptifly to be res

it they have every reason to believe, from the appearance of said claimant and their acquaintance ‘with

, persons whom I

y the claimant, sign hisname (or make his mark) to the foregoing
declaration ;
him, thac he is the identical person he represents himsel( to be, and that they have no interest in the prosecution of

this elnim,
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Swonry to and subserilied before me this 7. day ofm—’f\ A. D, 1bs>'7

and I hereby certily that the contents of the above declnrntwn, ete., were fully made

known and explained to the applicant and witnesses before swearing, including the

———

[t 8] words : i assany BTRSE,

and the words % R . added ;

and that I have no interest, direct or&.hrect, in the prosecution of this claim.
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The claimant’s identity and loyalty must be proven by two witnesses, certified by the judicial officer to
be respectable and credible, who are present and witness the signature of the declarant, and certify to his
ilantity and lavalty nnder aath or afirmution. i
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Sworn to and subscribed before me, this....... /é_u ...... day of. 7//.{2((.(. syl inthe . 73
year 18 £ &, ayd I hereby certify that the affiant is a respectable and credible persom, and resides’as slated, £
that I believe &S . statements are correct and worthy of full faith and credit; thad | have no inlerved 4
in this matter. I further certify that the foredoing affidavii was read over, fully expluined lo, and under ;
stood by the affiant before the signing and execution thereof, and alsg that the afﬂw identical pariy

represented as making the affidavit.
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